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PBHCI Health IT Agenda Items

#1.  Recognize key elements of HIT and how they 

impact your PBHCI grant

#2 Identify protocols for sharing information across 

healthcare partners

#3 Understand the PBHCI grant expectations

#4 Assess the grant program for a health IT gap 

analysis 

#5 Understand how to complete the HIT section in your 

quarterly report 



Key Elements of HIT  

- Common Terminology

HIT = Health Information Technology

- The use of technology to store, share and analyze health 

information

HIM = Health Information Management

- The practice of acquiring, analyzing and protecting digital 

and traditional medical information

HIE = Health Information Exchange

- The transmission of health-care related data across health 

care facilities and government agencies.



Common Terminology

EHR / EMR - Electronic Health Record / Electronic Medical 

Record

- A digital version of the healthcare recipient’s medical 

chart. This version is accessed in “real time,” and 

information is available instantly and securely to 

authorized users.

MU - Meaningful Use Standards

- A set of standards certifying electronic health records 

developed by CMS to improve patient care.  



Standards of Meaningful Use

Meaningful use is using certified electronic health record 

(EHR) technology to:

• Improve quality, safety, efficiency, and reduce health 

disparities

• Engage patients and family

• Improve care coordination, and population and public 

health

• Maintain privacy and security of patient health 

information



PBHCI Grantee Health IT Expectations

“SAMHSA expects the PBHCI grantees to 

Achieve Meaningful Use Standards as defined by CMS 

by the end of the grant period”
- Acquire 2014 or 2015 Edition Certified EHRS



PBHCI Grantee Health IT Expectations

“Submit 40% of prescriptions electronically”



PBHCI Grantee Health IT Expectations

“Receive structured lab results electronically”



PBHCI Grantee Health IT Expectations

“Share a standard continuity of care record between 

behavioral health and primary care partners”

For an originating entity, the minimum data required for meaningful use 

includes:

1) Allergies and other adverse reactions

2) Medications (including current meds)

- Admission medications history

- Medications administered

3) The problem list (diagnoses)

a. Active problems

b. History of past illness

c. Discharge diagnosis

4) Diagnostic results (i.e., labs, imaging, etc.)



Example of a Continuity of Care Record 

• For Referrals

(Transition of Care)

• For End of Visit

(Clinical Summary)

• Medications

• Allergies

• Diagnoses

• Lab results



PBHCI Grantee Health IT Expectations

“Participate in Regional Extension Center Program””



#1 FAQ – My PCP partner meets the standards for Meaningful 

Use. Doesn’t that meet the PBHCI grant health IT expectations?

No. The PCP is only one-half of the integrated care partnership. PBHCI 

enrollees would be receiving the benefits associated with Meaningful Use 

from the PCP, but not receiving these benefits from the BH partner. 

Meaningful Use standards support more than integrated care. They ensure:

• Patient safety – reduced adverse drug events, reduced duplicative 

services. 

• Quality of care – reduced health disparities and workflows oriented to 

clinical quality measures. 

• Efficiency and effectiveness, demonstrated in financial utilization and 

clinical quality measures data and rewarded in performance-based 

systems of care. 



Who is the PBHCI Grantee?

• Primary care partner? X NO!

• Community Behavioral Health Center?  YES!



Addressing Obstacles to “Achieving 

Meaningful Use Standards”

• Seek technical assistance/training from CIHS 

for readiness to adopt certified EHRS

• Consult SAMHSA-approved “workarounds” to 

“developing and demonstrating” abilities



SAMHSA-Approved Workaround for 

“Submit at least 40% of prescriptions electronically”

Barrier addressed: some grantees do not have staff who 

write prescriptions

• Maintain “Active Medications List” 

• Maintain “Medications Allergies” List

• Update all changes in primary care and behavioral 

health prescriptions so information is always up to 

date. 



Barriers addressed: lab interface not available or

not affordable

• Manually enter clinical lab test results as 

structured data in BH EHR (preferred)

OR

• Scan in as “Medical Document”

SAMHSA-Approved Workaround for 

“Receive structured lab results electronically”



Addresses barrier: State regulatory barrier for participating in

state-based health information exchange

• Obtain Direct Secure Messaging Accounts

• Generate Patient Summary Reports

• Transmit/Receive with PBHCI Primary Care Partner

SAMHSA-Approved Workaround for 

“Share a standard continuity of care record (CCR)”



Addresses barrier that REC does not work with behavioral 

health providers, or REC fee is prohibitive (check with GPO)

• State-based health IT Technical Assistance

• “Register” with State HIE

• Tap State REC/HIE Resources

• Access PBHCI-enrolled patients health information

SAMHSA-Approved Workaround for -

Participate in the Regional Extension Center Program”



We have covered grant expectations…..

• PBHCI grantee meets health IT grant expectations

• PBHCI grantee achieves Meaningful Use standards

• Acquire 2014 or 2015 Edition Certified EHRS

• Demonstrated abilities indicate standard has been 

met



Poll Question 

Is your PBHCI Grant Program Using a 2014 or 

2015 Edition Certified EHR? 

• Yes

• No

• Unsure



Poll Question 

Does the PBHCI Grant Program Have Access to 

a Direct Secure Messaging Account AND/OR 

state-based HIE?

• Yes

• No

• Unsure



Poll Question

Do you participate in your state's Regional Extension 

Center (REC) program?

• Yes

• No 

• Unsure

• Not applicable – REC not an option in my state



Conduct Gap Analysis for Phased Implementation

Phase 1 Phase 2 Phase 3 Phase 4

Getting Ready Beginner Intermediate Expectations met

Understand and begin to 

achieve Meaningful Use 

Standard in a paper-based 

environment. Develop 

comprehensive plan to adopt 

and implement cert EHRS

Initiate comprehensive 

plan to adopt EHRS 

and implement in  

PBHCI program that 

ensures EHRS meets 

requirements

Fully implemented cert 

EHRS for grant program 

clinical and practice 

management workflows. 

Implementing workflows to 

“demonstrate ability” to 

meet standards

All PBHCI grant program 

staff are fully leveraging 

EHRS capacities to achieve 

Meaningful Use Standards, 

abilities part of day-to-day 

clinical and practice 

management workflows



Decide What Phase Your Grant Program Is In Now 



Then Create A Plan to Move to the Next Phase*

*Example is based on Phase 1 for meeting the first grant requirement 



Poll Question 

Will your grant program need additional technical 

assistance in understanding PBHCI grantee 

health IT expectations and how to meet them?

• Yes

• No

• Unsure



In response to question #3 in PBHCI quarterly report

Reporting PBHCI Grant Health IT Progress



Summary

#4 –BH EHR progress in quarterly PBHCI reports

• Review FOA response for how the organization 

intended to meet health IT expectations

• Remember, PBHCI grant program staff need to meet 

the health IT expectations, NOT the PCP partner!

• Use a project plan and a phased approach

• Use Quarterly Report to identify CIHS health IT 

technical assistance and training needs



Questions? Concerns? Assistance?


